2017 REGISTRATION FORM

Registrant Name MPO

Phone Fax Email

Administrative Contact

Name Phone Email

Check the event you are registering for: April 21-23—0Orlando May 19-21—Tampa

What jurisdiction or agency do you represent on the MPO Board? (check one)
City County Other, please explain

What office or position do you hold with your local jurisdiction?

Years served as a MPO Board member:

0-6 months 6 months - 1 year 1-2 years 3-5 years 6-10 years More than 10 years
Are you an officer on the MPO Board? Yes ( B No
If so, what position do you hold? How many years have you held this position?
Please select your method of payment: Check Credit Card via PayPall

(A link to pay via PayPal will be sent by email upon receipt of your registration. Please mail check payments to the address below.)

The MPOAC Weekend Institute is open to MPO board members only. Register electronically at http://tinyur.com/MPOAC2017Registration by
selecting MPOAC Weekend Institute Registration Form. Register by mail by completing the above form and returning it to MPOAC Weekend
Institute, c/o Brigitte Messina, 605 Suwannee St., MS 28B, Tallahassee, FL 32399-0450. If you do nof recieve an email confirmation that you are
registered within two business days, or if you have any questions please contact Christen Miller at (727) 916-2599, christen@cutr.usf.edu.
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your default email client will open,
then simply send the pre-filled email
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